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OFFICE OF THE MISSISSIPPI SECRETARY OF STAYE . . || |
STATEMENT OF ORGANIZATION " " Campaign Finan -‘-'5 il
FOR A POLITICAL COMMITTEE __ Secretary of § I

e —d

aign Committee
1. Name of it W. M. Sanders Campalg

2. Acidress of commiliee P. 0. Box 471

City, State, Zip Greenwood, M8 3B935 Email
Phone (662) B97-29086 FAX
Contact Person Ernest Harrisg Phone {662) 897-2906 pma

Conact Ful Address_ P. O. Box 471
Greenwood, M5 38935

3. Is the committee registeved with the Federsl Election Cammission (FEC)? Yes

FEC Kdentification Number x___No
4. if the committee & authorized by a candidate:

Name of Caridate. W, M. Sanders

Acdress P O. Box 473 : Greenwood, MS 38935

Office sought_Chancery Judge Paly None

5. Describe, as concisely as possible, the purpose of this commitiee and, if
applicable, the identification of affiliated or connecied organizations:
To assigt in the election of W. M, Sanders as Chancery Judge in

the 7th Chancery District nf Misgiasipni
6. Names and addresses of all officers: (stiach separate sheet if necessary)
A Nane__ Ouida Caston Omce Campaign Manager
Address__P. O, Box 459r Dtica, MS 39175

B. Mame Ernest Hﬂ::iﬁ Office Troasnror
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1. Polscs Commiless assockaied with sistewide or rull-county elecBons shmld rabuin this joirn to:

mmmwmwmram1amm M0
Polifcl Commibess scavciaiad wilh sy counly siactions should retue Shis form to fhel
County Carult Cierh.

3. PoNical Commilines sstucisded eilh municipal sleciions should retum this form o thewr Skanicipal Ciens.
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